
STATE OF SO%.TH CAROLINA

(Caption of Case)
Example: Application for a Class C Chatter Certificate frorr.

John Doe dba Doe's Limo

. )
)
)

Q
~FORhf t

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

p cpl.'c4 I.'a~ FoR Qjii55 C.
PJaltI —I= flee. i~jt'tnt g li- Z- iw

) TRANSPORTATION COVER SHEET
)
)
) DOCKET

l NUMBER: p(g f- iVZ- l

) If this is your first time tiling an applicaticn with the PSC, you wilt not

) have a Do-kvs Number. Thc Commission will assign one to you. hf you

) have filed with the Commissiiin before, a Die:ket Nttmbcr was assigned

and should be cntcrcd above.
(Please type or print)

Sub itted by In Lkogao
Address: 'l0 i '

q pl )&AC
m tL4.(~ & ~cC 5'C Other:

Email: ~Q(pc re g

I„g'$- Qo + . LO

Telephone: &- ~. ~&'&~ l3
Fax: go~ - liZ 5 i'll

LED

You"
0~i te Y

NOTE: Thc cover shcct and information contain edt herein neither replaces nor supplements the fitittg and service of pleadings or other papers
as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

1VATURK OF ACTION (Check all that apply)

Applicalion —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C h'on-Emergency

Applicatiori —Class E Househo1d Gioods

O Request to Amend Scope of Authority

Request to Amend Tariff(rate increase. etc.)

Request lo Amend Passenger Limit

a a.q-.i R~CT-"VZ~
Exhibit

Application —Class E Hazardous Waste

0 Application

Request for Extension to Comply tvith Order

0 Late-Filed Exhibit
OOC~TlNG DI=PT

Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and ivecessity to Be Rescinded

Request for Cancellation of Certificate

CI Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at II93-II96-510
1

1019K'LCt'8 pue&ispul I tilI' e6t:90 60 12 1'

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limp

Vo,z L

5Ct :o-, LLC -
I

(Please type or print)

Submitted by:

Address:

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

O

a',q,q_ b[_ Email:

 /q7Sq
(FOgM 0

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _- L/_.,Q_.. T"

If this is your first lime filing an appl icatien with the PSC, you will not

have a Dtmkt._ Number. The Commi_ion will assign one to you. If yea

have filed with the Commission heli_re, a Dt_cket Number w_s resigned

and should be entered above.

|. ¢_q'3-go3-_OOt "Dmt,

Telephone: 2. _q2_- qq-t,,-q'g'"/3 "_o¢_y

Fax: _q3 - "7q&. _ Iq I O_£_, c¢_v

Other:

NOTE: The cover short and information contained herein neilher replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketlng and mtlst
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application -Class C Taxi []

[] Application --Cla_s C Charter []

[] Application - Crass C Charter Bus []

Application- Class C Non-Emergency []

[] Application- Class E Household Goods []

[] Application-Class E Hazardous Waste []

[] Application []

[] Request for Extension to Comply with Order []

[] Request for Order Granting Authori_, to Obtain Certificate of
Public Convenience and NecessiW to Be Rescinded []

[] Request for Cancellation of Certificate []

[] Request for Suspension I-q

[] Request for Reinstatement []

[] Request for Name Change on Certificate

If you have any questions about this form, please contact the PUBLIC
1

I, 'd I,lz I,£ E'lzL £"1z8

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request 2_,_E C _ VEZ3 )

Exhibit :_ ' _ l

Late-Filed Exhibit PSC SO

OOCKET!NG DEPT_
Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

SERVICE COMMISSION

pue.qspu!q II!F



FORM C-AC
PVBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTME'XT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailittg address: Post Office Box 11649,ColUrnbia, SC 29211)

(Office P 803-896-5100) (Fax 4 - 803-896-5199)

CLASS C —NON-KMXRGENC Y DATE &6 20 ~S

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is here'oy made for a Certificate of Public Convenience and Necessity. in accordance with the
provision of S.C. Code Ann. , p 58-23-10r ct ~ct. (1976), and amendrncnts thereto.

liame under which business is to be conducted (corporation, partnership, or sole proprietorship.
v ith or without trade name. )

~d'-red ~co res o(T~dt, k an LE C

2. (a) StreetAddress of Applicant 3 7tP I C'~rs eI L(r(R g

Yn q4ltr 3rt(tace 'sc.

(b) Mailing address, if different from street address

(c) Telephone Numbers t ~ ~ i to() (

3. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) Jf a partnership, names and addresses of aH persons having an interest iri the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

!t 19' le 8 puej&spu! ] !!!!' ~6t:9Q 6Q l~ toO

FORM C-A C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE q • &_3 ,20 oq

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et se% (1976), and amendments thereto.

o Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.)

Cac-'n s D

2. (a) Street Address of Applicant _-70_

(b) Mailing address, if different from street address

.

.

(c) Telephone Number_q ') "TO3" t O0 i, F,

If incorporated, a copy of Articles of Incorporation must be attached.(lfincorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) lfa partnership, names and addresses of a!! persons having an interest in the business. (b) lfa

corporation, names and addresses of two principal officers will be sufficient.

°

.

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

E'd HzL£E#Zglz£ PUmIspu!-I ll!r e6#:90 60 I,E _,o0



7. Applicant is ftnancially able to furnish the services as specified in this Application and submits the fol]owing
statemertt of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed.
INorrlh: l Year: ~te(

Cash
Assets:

Zg, ape

Receivables
Real Estate
Buildin s and E ui ment-Net
Motor Vehicles-Net
Gara e E ui ment%et
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets

co obo

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a esPa able
E ui mentObli ations
Accrued Salaries and Wa es
Other Accrued Obli tions
Other Liabilities
Total Liabilities

2, 1+,oob

Ca ital Stock
Retained Earnin s

Total E uit

Total Liabilities and E uit
0) oo

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10. ~et se . (1976), and amendments thereto. and
R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26. S.C. Code Ann. ,
1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vo!
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises cotnpliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF

L 0&
~arne of Applicant's Repr se ativ ~). (Title)

o~A le& tA C '&~ Ao '&~ o&~&%e Applicant for the Certificate of public (Applicant)
Public Convenience and ece sity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SW'ORtt 'FO SEFORK ME

This the a&7 0+ J
ro~O'

otvy publtcl

My Commission Expires 11/12/2038

lsigna re nf Applicant's leep;csantativc)

1t'19' le 8 Pusjlspu!1 II!I s6t:90 60 lZ toO

7. Applicant is financiatly able to famish the services as specified in this Application and s-,brnits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: O_ Year: _

Assets:
Cash _- _',¢_'_

Receiva bles

Real Estate "_oOrob°

Buildings and Equipment-Net
Motor Vehicles-Net _, ooO

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets
Total Assets _.JE), o_o

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obl!gations
Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

"Z -t _ . o t_b

Total Liabilities

Capital Stock

Retained Earnings

Total Equi.ty
[0 ,e0o

Total Liabilities and Equity 2-7_ ,o:c't'"
3-t0,ooo

g. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et se_ (197.6), and amendrneats thereto, and

R. 103-100 through g.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo1.26, S.C. Code Ann.,

] 976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.

23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance there'_ith.

STATE OF SOUTH CAROLINA, ]
]

COUNTY OF ._ [

,,J_arne ofApj_licant s Rep_se_ati_ .._, (Tide)
ei_) _¢_0 _ CL_,q_t_r%o / _ 1'2t:_0_._e Applicant for the Certificate of Public (Appl!cant) . .
Public Convenience aud"_ecej_sib' as se_ forth in the foregoing, swear or affirm that all statements contained m the abo_e Appl:caUon are true

/and correct.

S_ORN TO BEFORE ME

At

"rhisthe , ! ,-_ day_t 1/ 0¢.__ 20 O'J

•.f d- k) #-J(A l
• .. : _T_>';_otary Public) -

Com_t)i_ibn_:xpJres: My Commission Expires11112/2018

(Sign_nt" s_Representativc)

¢'d L#I,£EIzZ£'¢£ pueJ_,spu!7 II!r' e6#:90 60 kE ;o0



EXHIBIT C NON EMERGENCY

Applicant

PUBLIC SER%'ICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

S~Vn 1 gnrlS DQ4%41Dn L. LL

For the transportation of passengers as follows:

4~4 oP R.. Q ~.4 rea to be served

Number of passengers: /.

Fares: 5-

0 ks-OS

CRQ octa QC XKGLVL5'f /A@4jgq LL 6

By

Title

Rev. 8/00

lt' l9Zt'LA'8 pue»spuq Ilia. 86':g0 60 lP, hoO

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Applicant

Columbia, South Carolina

For the "transportation of passengers as follows:

Area to be served: O__ O_

Number of passengers: _7.

Fares: _'. ,',-,t(e

Date q-9, -oq
"- By

Dv-q r_c_Q,

Title

Rev. 8/00

17'd LYI,SEIzZ_-_¢9 puBJispu!-I II!r _6Y:90 60 LE _,o0



EXHIBIT 8

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DKSCRIPTIOK OF EQUIPVIEJVT

VEHICLE MODEL Ec EIG T C ARRYIYiG

NUMBER MAKE YEAR SERIAL 0 MPT CAPACITY "

~&0'Win)s)qq 2. Fmvggi&3i 'Saguaro i qg 2a'L'5

F~,pp Qadi:& g. ~i)glp2 gp~~g Qgil lj. i/A Ils'~lg 7 pygmy

3 /Hz' Qc..-l $~4 m 14 NQ- P- g& ~~cy ~nS~ Q4 0S

0~'6 6 ('I B CAgA ag 694P 19' C
'

gq Aa0 7 i g~5 dC=&jb

R & ceE yacc -+L~+ cia ' VR&l3 d3 49 &&&~3 PASS

~ Seats if passenger carrier or tonnage if freight camcr.
~ Designate if equipped edit wheelchair lift

'3~ ei'~c o~(olio~ f LC

p„, 5 L~ b'i

(Applicant)

y%0 4, Lil

(Applicant' s Representative)

(TitIe)

1019K'1&8 PuajIsPul f (flf' 86$;9Q 6Q IQ $0Q

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL &
NUMBER MAKE YEAR SERIAL # _IVlPT21(

2Vm_i4"3q g_ 3_

c ARRYING
CAPACITY"

_fass z_q5

_t Ov +3y_ +_ +,lq

_m_+ b.e+z;t +,+.+

(b/_e-ada.g/ I oq {aPxqt-¢,,_-6 f_s--tq'_q "i Pass

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift _C"_ 12O_¢Lg P0/ __ _o_

(Applicant)

Date: _'_, _ o

(Applicant' s Representative)

co,44v_vb
(Title)

s'd I,lzI,S_lrZ_'_ pueJ_,spu!-Ilift' e6_:90 60 LZ _,o0



INSURANCE UOTE

The following insurance quote is for

~~ .s .,4 4.
(Name of Motor Carrier)

YA 0'1I t. QE.'c c4 ~c. ~jgs
(Address of Motor Carrier)

*Note: Bodily injury and property damage limits wil l not be less than the follovAng:

a. I.iability Combined Each Occurrence $1,000,000
b. Medica] Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of months.

(Insurance Company Name)

u.gz e, t l- k..gl. d ~T.~„.~c ~;r~/
(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized I surance Company Representative)

9'cl 1t 19''l'E&8 puajlspuq ii!l' &09:90 60 12 PO

INSURANCE QUOTE

The following insurance quote is for:

S C__¢r_
-q-Q c,.c s o r,,a

(Name of Motor Carrier)

(Address of Motor Carrier')

*Note: Bodily injury and property damage limits will not be less than the follov_4ng:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of I )... months.

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

q
Dine _.Authorized Ihsurance Company Representative)

9,d _lTLcjg_Lg,¢9 PUBJ_,spu!qll!r BCF3:9060 Lg loO



Name

E&XHIBIT FWA

C Yl I'zlzz 16 . 0'2.+3 lo'1

510 l CAVD QI 10%6 ~QK~Lt kC&LQ SC JA389
L

Tele honeNo@3'~~ LU~ ~ Fax No. ~~
0'3

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No X Pendin

(If"yes ', indicate rating and provide copy)

Have any of Applicant's dri vers or vehicles
in the past twclvc (12) tnontlis?

Satisfactorv
Conditional
Unsatisfactory

been places "out of service" by Transport Police safety officers

Yes Na

Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes". indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations. governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
(The a ched insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies un]ess

requested. )

Sworn tc before mc

V

(Applicant's Signature)

This ~~ day nf OC-V 0~

( otary Public)

Comniission Expires: A 0oitnii~slte Ires t 1/t2/2018

ld lt l92t'ICt 8 Ptja"esp"!! II!I' F09:90 60 12, loO

Nanle:

Address:

EXHIBIT FWA

$c

FaxNo. _13 ° _']q_ ' "5"1"11

L., L_C.

Telephone No'_3' _ 3; iool

U.S.D.O.T. No. ICC No.

I.

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No Y Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places '°out of service" by Transport Police safety officers

in the past twelve (12) montl_?

Yes No Y

3, Are there currently any outstanding judgement(s) against Applicant?

Yes No _/

(If"yes", indicate nature of judgement(s).

.

.

Is Applicant familiar with all statutes and regulations, including safety regulations, goverrting for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations.'?

Yes / No

Is the Applicant aware of the Commission's insurmace requirements and the insurance premium costs
associated therewith?

Yes / No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)

(Applicant's Signature)
Sworn to before me

This • d.,y3r

Public)

Commission Expires: MyComr_sllo_Expires11112/2018:

L'd L1_SE_/._lz_ pum},spu!-I II!f' cOS:90 60 _E 1o0



APPLICANT'S OA TH

i &Nrem-asv os Xia.os tihtIti ' verify under the laws of the state of south caroiinar that aii information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and!or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Applications I have

read the attached regulations governing Class C Non-Emergeiicy Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that wilifiil misstatements or omissions of

material facts may constitute grounds for revocation of. any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. {Note: This oath embraces all schedules and supplemental filings to this application. )

(Applicant's Signature)

Sworn+ before me
At

'
( R l gc~cc 0

This l~ day of

otary Publi
Commission Expires: My Commission Expires 11/12/201 8

lt'192t l &8 PuailsPu! I II!I 819:90 60 12 PO

APPLICANT'S OATH

M'._c.,,_{_,_'¢_{_',,_,,verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true arid correct. I certify that I am qualified arid

authorized to file this application. I certify that all vehicles owned ancL/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I f_rther

certify that according to R. 103-133(4) (a), Proof Required to Justin" Approving an Application, I have

read the atlached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may' be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

J_

(Applicant's Signature)

Sworn jto before me

This 15 day of,el ,_ g4- .20 _____f

\

Commission Expires: MyCommissionExpires11/12/2018

.H

,3.d I,_ICjZ_Z,[_I78 PUm_,spu!7 ll!f' BL_:90 60 I,_ I°0



~ ~ ~ ~ ~ ~

I
~t ~ &\

The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, 58ark Hammond, Secretary of State of South Carolina Hereby certify that:

SCM TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2009, with a
duration that is at will, has as of this date filed atl reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of January, 2009.

Mark Hammond, Secretary of State

I
~ j I~ ~ ~ ~ \

lt' l 9Ztjl &8 Pua»sPuq Ilif' eP9:9P 6P lP. PO

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SCM TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2009, with a

duration that is at wilt, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

21st day of January, 2009.

6 'd I,#I,£E#Z£'¢£ pueJ_,spu!q II!r eE£:90 60 _E 1,o0


